Countries that are less experienced with simulation-based healthcare education (SBHE) often import Western programs to initiate their efforts to deliver effective simulation training. Acknowledging cultural differences, we sought to determine whether faculty development program on SBHE in the United States could be transported successfully to train faculty members in Korea. Methods: An international, collaborative, multi-professional program from a pre-existing Western model was adapted. The process focused on prioritization of curricular elements based on local needs, translation of course materials, and delivery of the program in small group facilitation exercises. Three types of evaluation data were collected: participants' simulation experience; participants' ratings of the course; and participant's self-assessment of the impact of the course on their knowledge, skills, and attitudes (KSA) toward simulation teaching Results: Thirty faculty teachers participated in the course. Eighty percent of the participants answered that they spent less than 25% of their time as simulation instructors. Time spent on planning, scenario development, delivering training, research, and administrative work ranged from 10% to 30%. Twenty-eight of 30 participants agreed or strongly agreed that the course was excellent and relevant to their needs. The participants' assessment of the impact of the course on their KSA toward simulation teaching improved significantly. Conclusion: Although there were many challenges to overcome, a systematic approach in the adaptation of a Western simulation faculty development course model was successfully implemented in Korea, and the program improves self-confidence and learning in participants.
Over the past two decades, the use of simulation to improve the quality and safety of patient care has rapidly increased [1] . Simulation allows all levels and disciplines of healthcare providers to acquire and practice clinical skills to safely perform critical procedures [2, 3] . Simulation allows for training in crisis resource management and team training in complex clinical environments [4] .
In addition, various types of simulation activities can be used in medical education for their application to basic science [5] .
Several factors have led to the growth and utilization of simulation-based healthcare education (SBHE) in Korea. Curricula were changed to aim for a more immersive and experiential learning and clinical skills evaluations were integrated as part of the national licensing examination. As a result, medical schools accreditation included evaluation of a dedicated clinical skills lab.
The dissemination of innovation and change in medical education including SBHE has been influenced by a Western bias. Many theoretical and conceptual frameworks, rules and principles, and system development are rooted from the Western culture [6] . Recently, many institutions and organizations in the Western world have begun to offer formal training for the simulation-based healthcare educators [7] . However, these faculty development programs are less prevalent in Korea.
Therefore, countries that are less experienced with SBHE often import Western programs in order to initiate their efforts for delivering effective simulation training.
The goal of this study is to evaluate the impact of an international collaborative faculty development program in SBHE by assessing the reaction and learning improvement of participants. We will also describe our experiences and some of the challenges faced in adapting a cross-cultural faculty development program.
Contents of this manuscript were published in a Letter format in the journal Medical Teacher [8] . The manuscript was also presented as an abstract at the 12th Annual International Meeting on Simulation in Healthcare [9] . The course descriptions are presented again in this manuscript. 2) Participant's ratings of the course were obtained using a post-course questionnaire. It consisted of 31-items on reaction to learning objectives responding on a 5-point score (1=strongly disagree to 5=strongly agree), and 14-item questionnaires regarding the reaction for the overall course responding on a 4-point score (1= strongly disagree to 4=strongly agree). Open-ended questions were asked about the top three activities that were most satisfactory and least satisfactory for the participants. Thirty participants completed the course. Twenty-five participants responded to the online pre-course survey for the demographic backgrounds ( Table 1 ). The majority of the participants' experience as a simulation instructor was less than 3 years. Educators from various disciplines p-values between pre-and post-course were calculated by Wilcoxon signed rank test. a) 5-point score (1~5), 1=strongly disagree to 5=strongly agree. Mean±SD. p-values between pre-and post-course were significant (<0.001) by Wilcoxon signed rank test. a) 5-point score (1~5), 1=strongly disagree to 5=strongly agree.
Mean±SD.
Twenty-eight participants agreed or strongly agreed that the course was excellent and that they would highly recommend the course to their colleagues ( Table 2 ). All 30 participants rated agree to strongly agree to the instructors' thorough knowledge of the subject and professional presentation manners. The questionnaire indicated that 28 participants agreed that the course was relevant to their needs in SBHE. The most disagreed reaction to the course was the presentation of the instructors in a clear, understandable manner and balance between presentation and group involvement.
The top three most satisfactory activities about the course were small group discussions, instructors' active involvement, and lectures on debriefing and research.
The three least satisfactory features regarding the course were insufficient time for the overall course, insufficient time for group discussions, and language barriers. The top three take-home messages perceived by the participants were: 1) importance of debriefing; 2)
developing learning objectives and outcome; and 3) necessity for research work.
Immediately after the course, participants rated their own changes of learning comparing to their pre-course answers. Statistically significant pre-and postdifferences were found for all learning objectives (p<0.05) ( Table 3) . Differences in confidence improvement for all the six roles as a simulation instructor were statistically improved (Fig. 1) .
A systematic review by Issenberg et al. training, and performance [16] .
Although the project is an adaptation from a welloperated model, it was still challenging to overcome the differences in culture, language, and educational systems. There is also a discrete distinction between the physician and nursing group, as well as the hierarchy between senior and junior faculty. The nature and culture of the Korean society tend to be passive and quiet in a group activity [19] . This could lead to unsatisfied and Language problems were also a challenge on-site.
Although the materials were translated to Korean, and the didactic lecture slides were shown both in English and Korean in a dual screen, the instructions and facilitations were done in English. One of the local faculty members, who spoke fluent English, tried to translate many of the comments on site, but it was not sufficient to cover the whole course. When importing a course to a non-English speaking culture, it would help to designate time for simultaneous interpretation.
This study has several limitations. These include a lack of a control group and the subjects were not randomly selected. The participants were selected due to their important positions regarding teaching, and consequently healthcare providers interested in teaching were most likely to apply for the course. Therefore it is possible that they were more motivated than the average healthcare providers to improve their teaching. Second, this study lacked delayed post-evaluation. Thus, the long-term effects on learning behavior among participants were not assessed. Third, the study was None.
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